Town of Lamoine
Application for OQutside Agency Funding
Submission Deadline November 30, 2010

Organization Name Loaves & Fishes Food Pantry
Mailing Address P, O. Box 1672

City, State, Zip Ellsworth, Maine 04605

Contact Person Mildred Jordan/ Jackie Thurben
Telephone Number(s) 667-8345 667-2707

E-mail address

Tax ldentification Number 01-0538609

Amount of Funding Sought (limit $600*) | $600. 00

Date of Application November 30, 2010

Please provide the following information (use separate sheet or submit additional
materials if necessary):

1. Outline the services to be provided to the residents of Lamoine for the
fiscal year (July through June) in which the funds are sought.
We will provide supplementary food when needed without
cost or discrimination of any kind.

2. State the General Purpose of your organization
The purpose of Loaves and Fishes is to be a supplementary
food source for those in need and to work together with
others to help end hunger in Maine.

3. OQutline other fundraising efforts by your organization

We ask each community that receives assistance for donatio.
Each of our sponsoring organizations holds its own fund
raisers or collections (suppers, yard sales, church offerings,

4. Please attach a copy of your organization’s most recent operating budget(over)

You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded.

| certify that the above and attached information about my organization is true to
the best of my knowledge.

November 30, 2010
Date

Jacqueline D. Thurber
Printed Name




Loaves and Fishes Food Pantry

2010 Budgeted Amount Spent Thru Balance:
Items: Budgeted 10/31/10

Food $ 32,270 $ 34,916.05 -$ 2,646.05
Insurance § 1300 $  602.00 +$  698.00
Manager $ 7,800 $ 6,500.00 +$ 1,300.00
Repair/ Maintenance $ 2,000 $ 1,094.39 +3  905.61
Supplies $ 1,430 $ 981.57 -3 40.00
Trash Removal $ 1,200 $  967.00 +$  233.00
Utilities $ _5.800 $ 4,152.52 +$ 1,647.48
Totals $ 51,800 $49,213.53 +§ 2,586.47

Our building is owned outright by Loaves and Fishes and was built ten years
ago therefore there is no rent or mortgage.

Our food expenses are already over budget this year due to the increase in
pantry usage caused by our continued poor economy. Also due to the poor
economy our donations this year have been significantly lower, lowering our
income through October 31, 2010 to $25,977.32.

Loaves and Fishes provided food for 147 Lamoine families
encompassing 560 people during the first ten months of 2010.

In 2009 we provided food for a total of 152 Lamoine families
encompassing 544 people. This was 6.12% of all the people served by Loaves
and Fishes in 2009. Proportionally 6.11% of our 2009 budget was $2,798.06

Proposed budget for 2011:

Food $41,000.00 Supplies $1,575.00
Insurance $ 1400.00 Trash $ 1,200.00
Manager | $ 7,956.00 Utilities $ 5,200.00
Repairs/Maintenance $ 1,750.00 Total $ 60,081.00

If there is any other information you would like please let me know. Thank you
for whatever consideration you can give our request for funds to feed the hungry.

Respectfully l{ﬂqtiﬁ:\
ueline D. Thurber |




Town of L.amoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name

Fouth 1a ACﬁOq (o mmumM C'V\V\-(Chm

Mailing Address

P.6 . Boex (U,

City, State, Zip

Ellswor+tn ME o4L05

Contact Person

Jo loeper

Telephone Number(s)

LLt- D1 b

E-mail address

| { cooper & Lathin achonelis wor th. org

Tax Identification Number

1\ - 0q57%2.9

Amount of Funding Sought (limit $600*)

£00 .

Date of Application

uJ‘:‘L?a!)c

Please provide the following information (use separate sheet or submit additional
materials if necessary): please cee atrched

1. Outline the services to be provided to the residents of Lamoine for the
fiscal year (July through June) in which the funds are sought.

2. State the General Purpose of your organization

3. Outline other fundraising efforts by your organization

4. Please attach a copy of your organization's most recent operating' budget

You may send other supporting material with this request.

gusrantes that any organization will be funded.

The Town of Lamoine makes no

| certify that the above and attached information about my organization is true to

the best of my knowledge.

ﬁ%&f@w(‘f@@(—’

< .Jcseph;ﬂc (oopem/__
Printed Name '

ll\D—B‘IO
Date '




Faith in Action request to Town of Lamoine
11/23/10

1. Services to be provided:
Faith in Action provides free services to elderly and disabled residents of Lamoine such
as transportation, help with chores, friendly visits and simple home repairs. We also
offer meal delivery, resource information and our senior center programming at the
former Moore School in Ellsworth, which includes resources, computers, socialization,
enrichment classes and exercise classes. During 2010, Faith in Action provided free
direct services to 18 Lamoine residents.

2. General Purpose:

Our mission is to provide free services to elderly and disabled residents of Hancock
County so that they can live independently, with dignity and a strong quality of life.

3. Outline fundraising efforts:

We raised money through individual donations, grants, fundraising events, and direct
appeal. We do not receive any state or federal funding at this time.

4. Copy of most recent operating budget is attached.



Faith in Action Community Connection

Profit & Loss Budget Overview
January through December 2010

Ordinary Income/Expense

Income

4100 -
4200 -
4300 -

Cash Donations
Fundraisers

_Grants/gifts/support

Total Income

Expense
5100 -
15200
5400 -

: Volunteer Expenses
6000 -
6100 -
6200 -
6300 -

5800

€400

Salaries & related expenses
Fundraiser expenses
Designated Projects Expenses

Professional Fees

Office Expenses

Promotion (advertising)
Travel & meetings expenses

- Business expenses

Total Expense

Net Ordinary Income

Net Income

Jan - Dec 10

14,000.00
41,000.00

45,000.00 .

100,000.00

64,210.00
2,966.00
13,795.00
4,600.00
2,800.00
$,464.00
2,400.00
1,000.00
2,765.00

100,000.00
7 Q.OO

0.00

Page 1
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¢ \\\}*\ " PINE TREE CHAPTER

73 Hammond Street Suite 1
Bangor ME 04401
Phone: 207 941-2903 Fax: 207 941-2906

American Red Cross www.pinetree.redcross.orq

Contact: Michael Sirota, Development Director
November 23, 2010 sirotam@pinetree.redcross.org

Selectmen, Town of Lamoine
606 Douglas Highway
Lamoine ME 04605

Dear Selectmen,

In the year ended June 30, 2010 the Pine Tree Chapter of the American Red Cross, a local Maine agency
for 91 years, provided services with a value of $1924.90 to 34 residents of the Town of Lamoine.

Every Lamoine resident is eligible to use all Chapter services. In the year ended June 30, 2010,
the Chapter provided emergency, disaster, armed forces, and training services residents of Lamoine as
described below and disclosed on the attached data sheet.

That is why I ask the Town of Lamoine to make a municipal contribution of $500 to the Pine Tree Chapter
of the American Red Cross in calendar year 2011 or the fiscal year 2011-2012. I ask you to place an article
requesting those funds ($1 or less for every Town of Lamoine resident) — or any amount you consider
appropriate — on the next municipal warrant for a vote at the next Town Meeting, or include the gift in the
municipal budget, or take any other suitable action resulting in a municipal gift.

In the year ended June 30, 2010, the Pine Tree Chapter these services to Mainers:

> Disaster and Emergency Services — food, clothing, shelter and emotional support — to more than 300
people facing an unexpected house fire, flood, or other personal disaster, including $349.90 worth of services to
1 Lamoine resident;

> Service to the Armed Forces - helping connect and serve military families in times of family
emergencies — to more than 750 soldiers, sailors, airmen, Marines, and Maine National Guard members and their
loved ones, including $225 worth of services to 6 people from Lamoine;

| Health and Safety Education and Training — including First Aid, CPR, Life Saving, Water Safety and
other programs — to nearly 11,000 Mainers, including $1,350 worth of training for 27 people from Lamoine; and

> Preparation Planning and Services to communities, businesses and local agencies — including Lamoine’s
county Emergency Management Agency — preparing for hurricanes, floods, storms, power outages, pandemic
and other natural and man-made disasters.

The Pine Tree Chapter helps people in 304 Maine communities. Your municipal support in calendar year 2011 or
fiscal year 2011-2012 will help provide critical services to people who live in the Town of Lamoine. Other
communities will support services for neighbors in your county. The Chapter receives no money from the
national office of the American Red Cross, from the federal or state or county government, or from United Way.

The Pine Tree Chapter of the American Red Cross is grateful for the Town of Lamoine’s most recent gift of
$360. With a contribution next year of $500 — or any amount — the Chapter will continue to provide Lamoine
residents with disaster response, Armed Forces Emergency and Health and Safety services. Thank you for
considering this municipal support request for the coming year.

e,
gment Dlrector

Michael Sirota, Deve



PINE TREE CHAPTER OF THE AMERICAN RED CROSS
Year-round services available for residents of the

Town of Lamoine

> Disaster and Emergency Services — food, clothing, shelter, medicine and medical equipment
replacement, and emotional support to people facing a personal disaster such as a house fire, flood,
storm damage, or severe power outage

| Service to the Armed Forces — helping connect military families in times of family
emergency or the birth of a child, and helping find emergency financial assistance to soldiers, sailors,
airmen, Marines, and members of the Maine National Guard

> Health and Safety Education and Training — including First Aid, CPR, Lifesaving and
Water Safety and other training programs

> Preparation Planning and Services — training and collaboration with communities,
businesses and local agencies — including Emergency Management Agencies — preparing for

carthquake, flood, hurricane, power outage, toxic spill, pandemic and other natural and man-made
disasters

Last year, 34 Lamoine residents
received $1,924.90 in services provided by the
Pine Tree Chapter of the American Red Cross.

Lamoine residents made use of these valued
Pine Tree Chapter program services
Between July 1, 2009 and June 30, 2010:

Local Disaster Relief Services — 1 RESIDENT
Value of LDR Services provided: $349.90

Service to the Armed Forces — 6 RESIDENTS
Value of SAF Services provided: $225

Health and Safety Education and Training — 27 RESIDENTS
Value of H&S Services provided: $1,350
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Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name (WashiagTerne Haneee . Commmenit, /{7@9
Mailing Address Po. Dy 950 ’

City, State, Zip Milbeidue, tNE 0 e 5K

Contact Person ‘RBIsy_(Onod buew

Telephone Number(s) 407-’54@ - 754y / ex?. 333¢
E-mail address Ptond buyu @ wheacea p. oy

Tax Identification Number "E 59518 - -
Amount of Funding Sought (limit $600%) £L00

Date of Application H-A3-10

Please provide the following information (use separate sheet or submit additional
materials if necessary):

1. Outline the services to be provided to the residents of Lamoine for the
fiscal year (July through June) in which the funds are sought. S )
LOHCH covided LIHEAP Heaﬁn\csdu)mm‘ﬁ_, and, Childd Holie It
Food Program and Trans pecTalion. Sevuvices To vesidents in Joto,
2. State the General Purpose of your organization
WHER DoiNgs dommuni Ty vessurces ToaeThec To he/p people.
mn LCQsh?ﬂg'Td:\ and Hancese i unTies To achieve Sc)l.)(’njq{,_f,‘c,ff_’gc;/
and a Betfer gualiTy of /;._f’e,
3. Outline other fundraising efforts by your organization _
WHCA does varcious ..Qundraisln effecTs inciudin vaff fes
duction and ofher funeTions Loc smaller rogaams Sush as ChvisTras ig Sor Rids
ang bae N pack Pregram. We alse do capiTal camprigns Lor Frendship Cottage and

bt THE Hea Ting + LU ,
4. Please attach a copy of your organization's most recent opera[{‘mE; bha%et aomth Fund

You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded.

| certify that the above and attached information about my organization is true to
the best of my knowledge.

@2«:«574/ [ 1o bsiiys //-03-70

Signat(ire J Date

“Fitsy () pod by

Printed Name /
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:\v& WASHINGTON HANCOCK COMMUNITY AGENCY

P.O.Box 280 2 Maple Street, Milbridge, Maine 04658-0280
N Nom TEL:207-546-7544 TDD: 207-546-7607 FAX: 207-546-3216 Website: www.whcacap.org
Town of Lamoine

_
606 Douglas Highway
Lamoine, ME 04605

RE:  Annual Request for Local Match Funds
Dear Board of Selectmen:

The Washington Hancock Community Agency is requesting your support to enable us to apply for and leverage

Program will match any public funds raised locally that are dedicated to transportation. This means you will almost
triple the impact of your contribution to support WHCA Transportation services.

Services Provided ' No. Households Amount Expended
The Heating & Warmth Fund (THAW) 3 $539.39

LI HEAP (fuel assistance) 61 $52,849.22

Child & Adult Care Food Program 6 $3,262.28

1,116 rides were provided by our transportation division $15,034.98

Total Households served 70, Total Amount expended $71,685.87

not including the 1,116 rides provided by transportation

WHCA also provides services that do not represent a dollar value such as the Chijld Safety Seat Program which
provides car seats to families and the Christmas is for Kids program. Additionally, our Downeast Business
Alliance division provides services to small business owners through loans, the Incubator Without Walls and the
Get Me Market Ready programs and the Earned Income Tax Credit service,

Thank you for your consideration. I would be happy to meet with you or your budget committee to answer any
questions or address any concerns. I can be reached at 546-7544, extension 3336.

Sincerely,

Patsy Woodbury
SEED Coordinator

Helping People. Changing Lives.

United Way United
of Eastern Maine Way @

WHCA is an Equal Opportunity Employer




Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name Yemerdau s Children, Inc
Mailing Address PO Peoy ' 379

City, State, Zip E HowovYn_Me QUG0S
Contact Person Myaay PNenna_oc 32 €€ rey Ceke
Telephone Number(s) (2071 (o(;l 307K

E-mail address UCA @ Quoy . et

Tax Identification Number "o\ B 5530

Amount of Funding Sought (limit $600*} | & = e ©

Date of Application November 3 Z20\0

Please provide the following information (use separate sheet or submit additional
materials if necessary):

1. Outline the services to be provided to the residents of Lamoine for the

fiscal year (July through June) in which the funds are sought.
See aaXxached Dronure

2. State the General Purpose of your organization
Yo ooy \de sServiees to Ay vid \)\'Csu\ﬁ>

wWide trensa) revar dahon S QW 65

TCEIMR A0rSia oo here - d
3. Outline other fundraisin Ctbf‘f:értg\)by youﬁ;rganlzgf' B‘n\\“’k’\ \ Fesiny

Wwe have Qoneyoard Sales r&(( e
bakKe Scled, Cor washes ond

“ B roce.
4. Please attach a copy of your organization's most recent operating bud et

See Prvached c\ck\ﬁ-

You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded.

| certify that

d attached information about my organization is true to
the best o

/7//?///0

S}df(atutg

Je ﬁrpd Ca KQ //)(ecuh Yé Dured’or
Printed Natne




Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name

A and Saruly Opporturidies Tne.

Mailing Address

PO ot oYY

City, State, Zip

Ellsorth, meE OHeoS

Contact Person

Jdeonifer Duer

Telephone Number(s)

€251 (ple1- 9GS

E-mail address

Tax identification Number

Jennifeca Eehldandfam: [yopp. cond
6|-028%757 . -

Amount of Funding Sought (limit $600*)

d(aw'oo

Date of Application

)20 /2010

Please provide the following information (use separate sheet or submit additional

materials if necessary): 7) J[/ ane Koo

1.

K

Qutline the services to be provided to the residents of Lamoine for the

fiscal year (July through June) in which the funds are sought.

2. State the General Purpose of your organization

3. Outline other fundraising efforts by your organization

4. Please attach a copy of your organization’s most recent operating budget

You may send other supporting material with this request.

guarantee that any crganization will be funded.

The Town of Lamoine makes no

| certify that the above and attached information about my organization is true to

the best of my knowledge.

Gnadd A/

- L

Signagture

el 4. Nove/

Printed Name

fé@/Zo/@

Date




Child and Family
Oppeortunities, Inc.

November 30, 2010
Application for Outside Agency Funding for Child and Family Opportunities, Inc.

1. Services to be provided to the residents of Lamoine for the Fiscal year 2010-2011:

Child and Family Opportunities, Inc. is providing Head Start/Early Head Start services to 3
children and their families who reside in Lamoine at a cost of more than $29136.00. Included in
the services we provide are health, mental health, nutrition, and education programs.

For the 2010- 2011 Head Start program year, we are asking support for our services at a level of
$200 per child from the towns in which they reside, which in this case would be $600.00. This
amount is about 2% of the actual cost per child who is being served by our Head Start program.

2. General Purpose of Child and Family Opportunities, Inc.

Head Start/Early Head Start provides a comprehensive child development program and
supportive services to income eligible children, ages six weeks through five years, and their
families. Head Start is a nationally recognized program that provides health, nutrition,
education, mental health and social services to help children and their parents reach their full
potential. Often our program is the first line of defense in the identification and treatment of
children with special needs. Early intervention can often save your town money in its school
budgets for special education.

Child and Family Opportunities, Inc. has provided Head Start services designed to meet the
needs of families in Downeast Maine for more than 40 years. We collaborate with other health,
education and human service agencies in the outlying communities to ensure a service delivery
system that effectively responds to the needs and efficiently uses available resources. We are
mandated by the Federal government to raise 25% of our program’s operating budget via
comrmunity support.

3. Additional fundraising efforts in progress by Child and Family Opportunities, Inc.

CFO is currently in the process of our Annual Appeal. We send our request to over 500 private
and corporate donors in Washington and Hancock counties.

4. Operation Budget for CFO

See attached budget for FY 2010. We would be happy to provide FY 2011 budget upon
finalization if needed.

Thank you for your time and consideration!
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Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name Lamoine Historical Society
Mailing Address 362 Lamoine Beach Rd.

City, State, Zip Lamoine ME 04605

Contact Person Anne Stocking

Telephone Number(s) (207) 667-6564

E-mail address annestocking@roadrunnex.com
Tax Identification Number 01-0371231

Amount of Funding Sought (limit $600*) [$600

Date of Application

Please provide the following information (use separate sheet or submit additional
materials if necessary): PLEASE SEE ATTACHED

1. Qutline the services to be provided to the residents of Lamoine for the
fiscal year (July through June) in which the funds are sought.

2. State the General Purpose of your organization
3. Outline other fundraising efforts by your organization

4. Please attach a copy of your organization’s most recent operating budget

You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded.

| certify that the above and attached information about my organization is true to
the best of my knowledge.

4‘“\5"‘% November 19, 2010

Signature d Date

Anne Stocking
Printed Name




LAMOINE HISTORICAL SOCIETY
Application for OQutside Agency Funding
November, 2010

1.

Services provided to the residents of Lamoine:

A The Historical Society sponsors several programs each year. These are open to the public
free of charge. During 2010. we offered programs on "Holidays, Celebrations and Social
Gatherings®; the US. Navy Coaling Station (now Lamoine State Park); and "Shipwrecks
and Mishaps Related to Lamoine.” in addition, we partnered with Lamoine Community
Arts to present a costumed reading of Cully’s Gold, a play for middle school students by
Lamoine playwrights Carol Korty and Susa Wuorinen, to a standing room only audience at
the Ellsworth Public library

B. The Historical Society owns and maintains the East Lamoine Meeting House, which
provides a meeting space for the community. Traditionally, the Baptist Church holds its
homecoming service there each summer. It is also the venue for the annual community
"Pot Luck Concert,” and families have used the building for various functions. In 2009, it
was used for a memorial service, and in the summer of 2010 it was used by the
grandson of a local resident for his wedding. Although contributions are taken at some
events, we do not charge for the use of the building.

C. The Historical Society maintains a collection of archival material and artifacts related to the
history of Lamoine. These have been used by the Town, by school groups and by
individuals looking for information on family and area history. This year, the archives were
used extensively by Historical Society members in developing programs. We do not
presently charge for the use of our collections, beyond pass-on costs for expenses
incurred, such as copying photographs.

D. The Historical Society works with teachers and students at the Lamoine School. Each
November board member Jo Cooper leads second grade students on a historic tour of
Lamoine. in addition, in 2010 the fifth grade researched and created posters on holidays
for one of our summer programs. We do not charge for any work we do with the school.

General purpose:

The mission of the Lamoine Historical Society is to collect, preserve and interpret objects,
documents, archaeological materials and specimens which lllustrate the history of the Town of
Lamoine and its environs, and to preserve the East Lamoine Meeting House.

Fundraising efforts:

Our primary sources of income are dues and donations. We also raise a modest amount from the
sale of Historical Society publications. In 2009 we were awarded a grant by the Maine Community
Foundation through the Belvedere Historic Preservation Fund to hire a qualified consultant to help
us develop a plan to restore and maintain the Meeting House. This grant required matching funds
from the Historical Society, and the Town's contribution for 2008 was part of that match. We are
currently pursuing grants to begin work to preserve the building in accordance with the plan.



LAMOINE HISTORICAL SOCIETY

REVENUE AND EXPENSES
Fiscal Year 2009
REVENUE
Dues $ 240.00
Contributions* 6,173.00
Sales 615.00
Other — Bequest from Hodgkins Trust* 10,000.00
TOTAL REVENUE $ 17,028.00
* $14,760.00 of this is dedicated to repair and maintenance of the East Lamoine Meeting
House.
EXPENSES
Building Maintenance & insurance $ 2,166.00
Collections 71.00
Administrative expenses 43400
Consultant's fees** 2,272.00
TOTAL EXPENSES $ 494300

b Paid for from grant funds received in 2008



Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name

Mailing Address

Ratng (oast rmemorcef f{/-fpizk/
So Lniem SF

City, State, Zip

E/!.u.;er-.c-é.', ME  of6es

Contact Person

Tack A frost

Telephone Number(s)

Ro7- 64— 5598

E-mail address

"fme € Mame Aos‘p:f-&/. orae

Tax Identification Number

of o0l9p32/ -

Amount of Funding Sought (limit $600*)

s

Date of Application

Voven ler /7, 2s/0

Please provide the following information (use separate sheet or submit additional
materials if necessary): <ee affochment Loy Hs | -4,

1. Outline the services to be provided to the residents of Lamoine for the
fiscal year (July through June) in which the funds are sought.

2. State the General Purpose of your organization

3. Outline other fundraising efforts by your organization

4. Please attach a copy of your organization’s most recent operating budget

You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded.

| certify that the above and attached information about my organization is true to

the bpst of my knowledge.
4 Fnt— AL I7 00
ignature Date
Sack 4. frost-

Printed Name




\s
mal h ecoa St 50 Union Street - Ellsworth, Maine 04605

memorial hospital 207.664.5311 - www.mainehospital.org

November 17, 2010

Mr. Stu Marckoon, Secretary
Lamoine Budget Committee
Town of Lamoine

606 Dougtas Hwy

Lamoine, ME 04505

Dear Mr. Marckoon:

On behalf of the leadership and medical staff of Maine Coast Memorial Hospital, thank you for
your full consideration of this financial request. As we strive to advance the mission of serving
our communities with excellence in healthcare, charitable support remains essential for our
community Hospital.

We ask that the town of Lamoine consider support at the $600 leve!, with funds directed to the
MCMH Medication Assistance Program. Maine Coast Memorial Hospital provides prescription
medication assistance to qualified residents who could not otherwise afford it. This service has
been a significant benefit to residents of Lamoine.

Enclosed is the completed application form. Please do contact me if you need additional
information. My contact number is 664-5548. We appreciate the Town of Lamoine’s
consideration of this request.

Sincerely,

fndt™

ck A. Frost
Executive Director
Maine Coast Healthcare Foundation

Enc.



Town of Lamoine
Application for Agency Funding

Submitted by: Maine Coast Memorial Hospital, 50 Union Street, Ellsworth, Maine

Contact; Jack A. Frost, Executive Director, Maine Coast Healthcare Foundation

Date:

Tel: 207-664-5548  Email: jfrost@mainehospital.org

November 17, 2010

Support for: MCMH Prescription Assistance Program

1.

Services for Residents - Funds from the Town of Lamoine will go directly to
support the MCMH Prescription Assistance Program. This program is available to
residents who are not able to pay for their medications and includes all ages.

The Prescription Assistance Program is offered through the MCMH Department
of Disease Management and has been a local service for eight years. Recent
twelve month data shows that 54 residents of Lamoine participated in the
program and these individuals received $52,134 of free medications.

Organization Purpose - Maine Coast Memorial Hospital is a 64-bed, nonprofit
community healthcare facility that primarily serves the residents of Hancock and
western Washington counties. Our mission is to serve our community with
excellence in healthcare. In addition to the main hospital facility in Ellsworth,
Maine Coast Memorial Hospital operates five clinics that provide primary and
outpatient care.

Other Fundraising Efforts — MCMH has several fundraising efforts each year.
Charitable donations make a tremendous difference for our community Hospital.
Support typically comes from the Annual Fund Appeal, Events {Poinsettia Ball,
Chef’s Gala, Volunteer Craft Fair, Golf Tournament), Capital Appeals, Civic
Organization and Municipality Appeals, and Foundation Proposals.

MCMH Budget - Attached are copies of the Hospital’s FY2011 Budget and the
FY2011 Department of Disease Management Budget.
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Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name Vowngast Health Secvices- wic (Froorhm
Mailing Address 52 Christian Ridge Roadd

City, State, Zip Ellswecth, Mme. 0460 E

Contact Person Trudy hunt

Telephone Number(s) 667-5504 Ext 223

E-mail address tridy. L maiNe.qsV

Tax Identification Number oil-'03)79327 ’

Amount of Funding Sought (limit $600%) feco.00 [imit

Date of Application wfjizfro

Please provide the following information (use separate sheet or submit additional
materials if necessary):
wWe Served 217 clie nts Qr“o m Z_arno Fne last <7/€4 '
1. Outline the services to be provided to the residents of Lamoine for the
wfiscal year (JL}I‘!y through June) in which t'r;le funds are sought.
p e {ruﬁzd;«ﬂ% ScreeNings, Nutritiod advise , cnd cheeks [-:)ﬁ

or Income eligible presgn b .
wemen, in Fants +ahi /dr'eo\l?l{ncf rf-) werer mqsﬂ%ed'”f
2. State the General Purpose of your organization

Mission Statem ent:

Downeast Health Services pr‘oo;‘aés Fo,- the health Cafe and well bein
OF Childrew and +heir Eamilies iv Downeast /?Zéuue, -/7 7

3. Qutline other fundraising efforts by your organization
—~ SeekKin 2 grants

— /f,?ueﬂcs For denations are ser o cvery Sown in
weoek +lWashingron where Clients are Served.
4. Please attach a copy of‘your organization’s most recent operating budget

You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any crganization will be funded.

| certify that the above and attached information about my organization is true to
the best of my knowledge.

M ////7//0
Signature d /. / Date © 7

{rud.u Z,u nf

Printed Narhe




o) Downeast Health Services, Inc.

Providing for the health, safety and well being of
children and their families in Downeast Maine

WIC Report

Women, Infants and Children (WIC) is a federal nutrition program. Downeast Health
Services holds the contract for Hancock and Washington Counties.

We provide health screenings, referrals, nutrition education, and checks for healthy
foods, for income eligible pregnant and nursing women, infants and children up to their
5™ birthday. |

The checks are for milk, cheese, juice, cereal, eggs, fruits and vegetables, whole
grains, peanut butter, beans, infant cereal, infant foods and formula. The value of the
checks we provided for 27 clients in 2010 from Lamoine was $17,172. There is no
cost to the clients.

We understand that the funding is flat funded to the amount of $600. This is the
amount of the original successful request, and we are changing our request to $600.

Trudy Lunt LPN

Local WIC Director
DPowneast Health Services
52 Christian Ridge Road
Ellsworth, Me 04605

52 Christian Ridge Road, Ellswerth, Maine 04605 Phone: 207-667-5304 Fax: 207-667-6117
www.downeasthealth.org



DOWNEAST HEALTH SERVICES
Fiscal Year 2011 Board Approved Budget

TOTAL 2011
BUDGET
INCOME
DONATIONS $ 131,465
OTHER GRANTS $ 252,511
FEDERAL/STATE GRANTS $ 952,005
UNITED WAY $ 15420
CLIENT FEES $ 878,257
MISCELLANEOUS $ 36,837
USDA FOOD $ 1,399,020
INKIND INCOME $ 8,829
DEVELOPMENT FUNDRAISING $ 23,000
FUNDRAISING $ 35,000
$ 3,732,344
TOTAL INCOME
EXPENSE
DIRECT SALARIES $ 1,159,706
DIRECT FRINGE $ 266,732
UNIFORM EXPENSE $ 1,400
SUPPLIES $ 43,162
MEDICAL SUPPLIES/CONTRACEPTIVES| $ 93,622
FUNDRAISING EXP $ 9,000
TELEPHONE $ 10,082
TRAVEL $ 48439
TRAINING $ 6,400
MEETING $ 900
LAB $ 19,400
CONTRACT HELP $ 78064
AUDIT $ 18775
INSURANCE/LEGAL $ 12,573
MALPRACTICE INS $ 9,082
TECHNOLOGY-PROGRAM SPECIFIC $ 5,300
OTHER $ 19,713
G&A SALARIES $ 220,582
G&A FRINGE $ 50734
G&A OTHER $ 43,864
OCCUPANCY $ 142645
TECHNOLOGY $ 25431
USDA FOOD $ 1,399,020
INKIND EXPENSES $ 8,829
TOTAL EXPENSE| $ 3,693,455
NET SURPLUS/(LOSS) $ 38,890




Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name Dowoteast FXoct uns

Mailing Address (Ao Stedes Fhalnusac 3

City, State, Zip Pac Hachoe ME Y60
Contact Person Aslnlers, Sohnson

Telephone Number(s) Q03 - Lo F~"THoL

E-mail address O30 nseN@ deni .o

Tax Identification Number ~

Amount of Funding Sought (limit $600*) B0, 00

Date of Application Doverbe 30, 0\O ;

Please provide the following information (use separate sheet or submit additional
materials if necessary):

1. Qutline the services to be provided to the residents of Lamoine for the
fiscal year (July through June) in which the funds are sought.

S5ee . a+a ched

2. State the General Purpose of your organization

Se0. O\‘Hac/hécﬂ

3. Outline other fundraising efforts by your organization

oo oaclne J

4. Please attach a copy of your organization’s most recent operating budget

S5¢ee attacdne
You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization wiil be funded.

| certify that the above and attached information about my organization is true to
the best of my knowledge.

M/\Qﬂ/'\ E/MWW H/SJ/QDK)

Signature [ Date =

Onlen ohnson

Printed Narhe
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“Helping people reach their dreams”
November 5, 2010

Board of Selectmen
Town of Lamoine

606 Douglas Highway
Lamoine, ME 04605

Dear Selectmen,

We are requesting $600 from the Town of Lamoine to enable Downeast Horizons
to continue our mission of assisting adults and children with disabilities from your town.

The rules governing Mainecare services our clients receive have changed, limits
have been imposed, and waiting lists have been implemented. These changes directly
affect individuals assisted by Downeast Horizons. Our annual budget of $4.5 million is
very lean and assists people with developmental disabilities by providing residential and
community support services. Funds received from municipalities and donors go directly to
benefit those we support.

Currently there are 106 individuals receiving direct services...approximately 265
family members served indirectly...and it is through our partnership with local
municipalities that we are able to meet this growing neced for services. It is our belief that
being included in the community provides additional opportunities, a larger support
system, and a higher quality of life to the people we assist.

Please know we are personally grateful to your town for the compassion and past
support received for adults and children with developmental disabilities, down syndrome,
and autism. There has never been a year that seems so challenging, yet despite the
economic downturn, our communities and donors continue to see Downeast Horizons as a
shining, bright light for serving individuals living with developmental disabilities.
Witnessing these individuals’ bright smiles out in the community and the delight in their
eyes, we know they are an investment we see a return on every day!

Thank you, on behalf of those we assist and for your consideration in providing a
safe, secure community life for those served by Downcast Horizons.

Sincerely,

Mg. Sohrraon—

Ashley E. Johnson
Resource Coordinator

Enclosure: Budget FY 2011
Agency Annual Report
Agency Newsletter

1200 STATE HIGHWAY 3
BAR HARBOR, ME 04609
TEL: 207-288-4234

FAX: 207-288-1056

77 UNION STREET
ELLSWORTH, ME 04605
TEL: 207-667-7464
FAX: 207-667-1977

Board of Directors

Mr. Armand Auclair

Presidant, Southwest Harbor

Mr. John Moore
Vice-President, Ellsworth

Ms. Robyn Lessard
Secratary, Ellsworih

Mr. Jeffrey Fernald

Treasurer, Ellsworth

Mr. Michael Drake
Holdan

Mrs. Jennie Gray
Tramont

Mrs. Kristin Ottman
Hancock

Ms_ Alice Workman
Lamoine

Mr. Anthony Zambrano
Executive Director



Town of Lamoine

Application for Qutside Agency Funding
Submission Deadline November 30, 2010

Outline the services to be provided to the residents of Lamoine for the fiscal year {July
through June)} in which the funds are sought.

Program participants do not pay fees for services to Downeast Horizons. The Maine
Department of Health and Human Services (DHHS) provides Program participant specific funding
for each person {a combination of federal and state funds, very similar to services received from
a medical provider). All of our Program participants currently qualify for these funds under low-
income guidelines. However, due to recent discussions at the state level regarding budget cuts,
there is uncertainty if there will be reductions to current funding. The average cost to serve
each DEH! program participant $35,714.28. For program participants who live in our group
homes, that cost is more than double. Downeast Horizons needs to currently raise
approximately 5 percent of its operating budget each year in private and municipal funds to
meet its current budget of $4.5 million.

The funding received from your town pays for needs that are needed but not funded adequately
through DHHS. These needs include specialized medical equipment, Special Olympics,
program and training supplies, transportation costs and program activity funds.

State the general purpose of your organization.

Downeast Horizons (DEH) provides a variety of services to adults and children with
developmental disabilities who live in the Town of Mount Desert and Hancock County through
its two program centers, eight group homes, and community supports. Housing (both group-
style and apartments)}, life skills & socialization training, day & evening enrichment programs,
and employment assistance programs are designed to increase our clients’ independence and
contribution to the community.

Outline other fundraising efforts by your organization.
We do two direct mail appeals, one in spring and one in the fall, we grant write, person-to-

person appeals, planned giving campaign, and various fund raising activities that include
cookbook sales, raffles, and craft sales.



CURRENT OFFICIAL BUDGET

DOWNEAST HORIZONS
BUDGET
FY 2011

PROGRAMS
Communlty/
COMBINED RESIDENTIAL DAY Childrens  ADMIN Dav
Oparating Revenues

Maine Care 4,497 830 2,070,780 1,504,997 921,853 1] 1]
Grant in Aid 33,032 33,032 1] 4] 0 o
Donor Support 45,000 0 0 0 0 45000
Municipal Support 12,000 0 4] 1] 0 12,000
USDA Food Stamps 1] 0 ] 1] 0
Other State {Non DHHS) 0 1] 1] 1] 0 0
Sub-Total MaineCare __A4 587,662 2,103,812 1,604,957 921,853 0 57.000
Interest Income 10,400 0 o 1] G 10400
Client Feas - Rm & Bd 160,824 150,824 0 1] 4] 1]
Total Revenue 4,758,886 2,264,636 1,504,907 921,853 0 67400
Opeorating Expenses
Wages 2,482,862 1,082,655 663,210 467,842 244,123 5032
Benefits 896,991 466,104 229,140 114,502 85345 1,900
Sub-Total Wages & Benefits 3,379,853 1,548,759 912,350 562,344 329468 5,932
Cther Expenses
Rent 61,991 38,766 13,200 8.400 1,625 0
Building Depreciation 80,497 19.026 61,471 0 0 0
Capital Interest-Building 26,465 20,240 6,225 0 1] 0
Food 97,471 83,987 10,427 1,288 1.200 570
Building Repalr-materials 54,852 18,778 33,144 14 2,916 0
Building Repalr-tabor 87.460 46,253 39,712 0 1,496 0
Electricity 22 447 11,879 10,568 0 o 0
Heat 36,251 18,496 17,755 0 o 0
Water & Sewer 6,804 4,245 2,634 16 0 0
Household 25,765 19,917 5,604 47 149 49
Insurance - Fire/Property 17,886 6,607 11,249 0 0 0
Rubbish Removal 4,393 2,532 1,861 0 1] 0
Snow Removal 5,341 1,846 3,495 0 0 0
Communications 24,241 8,144 13,692 876 1,529 0
Shared Living Provider 54,245 o Q 54,245 1] 0
Program Materials B,750 2,313 4,376 2,040 0 21
Annual-Picric/Meseting 14,857 210 485 162 0 14000
Intemet/Cable 11,086 7,964 2314 14 144 650
Technology-Hardware/Software 25,079 10,395 4,444 2,025 8,138 76
Technology-Maint 10,273 1,001 5,259 [ 3,823 190
Technology-Supplies 785 338 267 48 135 0
Egquipment Maint & Repair 2,529 1,119 955 9 446 0
Equlpment Purchases-Minor 87,312 30,975 45,491 3,647 4,005 3,104
Deprec -Equiprment 7,493 3r2 4,833 1] 2,288 0
Insurance - Professional Liab 5,733 3,598 6,124 o 13 0
Insurance - Bonding 23 23 o o 0 0
Interest - Routine 43 14 o o} 29 0
MedicalHygiene Supplies 15,314 13,368 1,915 20 10 Q
Motivational/Diversional 20,490 4,050 10,350 5,400 39 651
Tralning 13,079 8,302 2,667 634 1,380 96
Travel (Mileage) 78,301 15,381 16,538 42,059 4,557 756
Subscriptions 1,041 0 273 0 769 0
Auto Depreciation 52,295 37,210 15,085 0 0 [+
Vehicle Repair 18,751 12,267 6,384 100 0 0
Vehicle Gas 28,285 18,647 9,717 0 s} 0
Vehicle interest 2912 1,159 1,753 0 o 0
Vehicle Insurance 13,703 5,070 8,633 0 ] 0
Evenl/Camp Registration 4,336 1,843 878 545 1,070 o]
Office Supplies 28,888 6,066 10436 1,261 7932 3,193
Postage/Fax 5373 693 1327 39 1176 2137
Auditing/Accounting 41,000 20,000 10,000 10,000 o 1,000
Equipmient Lease 12,348 1,449 8,408 106 135 2,250
Advertising 17,365 2021 6,292 7.008 818 527
Employment Fees 4,989 1,692 1,589 1.488 210 0
Membership Dues 7,732 182 877 354 3,830 2481
Service Provider Tax 195,485 103,539 75,250 16,696 0 0
Licensing Fee 1,161 1,161 0 0 o 0
Legal Fees 4615 2,778 1,196 48 593 0
Bank Fees 1,462 852 498 0 47 65
Payroll Service 8,184 0 0 0 8,184 0
Employee Recognition 5,308 2,150 1,100 863 1,286 hi]
Consumer Recognillon 6,954 1,350 3,450 1,900 108 148
Contracted Clerical 5,468 156 3 123 588 4,589
Sub-Total Other Expenses 1,379,033 621,026 499,213 161,476 60,764 36,554
Total Operating Expenses 4,758 886 2,169,785 1,411,563 743,820 390,232 43,486
8.20%
Net Earnings/{Deficit) From Operations 0

Keeping the Promise to the People Wea Serve

LMccountingRBUDGET 201 MGENCY BUDGET FY2011 .xds



Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name _ own EAST ATDS Network.

Mailing Address ' 25 A Pine Street

City, State, Zip Ellswortlh ME 04 w05

Contact Person Heather Fosber

Telephone Number(s) L 1- 23500

E-mail address heather ®down ea stardsretwork-.orq
Tax Identification Number Ol- 044 (229

Amount of Funding Sought (limit $600%) £ (OO~

Date of Application | /s /2010

Please provide the following information (use separate sheet or submit additional
materials if necessary):

1. Outline the services to be provided to the residents of Lamoine for the
fiscal year (July through June) in which the funds are sought. -
Anehymous free UiV +testin ; i AtV prevention and_edu catior:; case
manafjem&rf‘and emergency finartial assistance 4 HlV;;v.s:ﬁtfe Clients
2. State the General Purpose of your organization

T0 suppert-thase affected by HIV; 4o educate 7 pform /he 7 blic,
and 1o prevert-the spread of the viras.

3. Outline other fundraising efforts by your organization -
Zn add tron, to del,versn Kervicts under tontract 1 The State of-

ame ne LLk qrant-fundin privmte and powprofit entrties @

. \
o fotwms, indirdbudls, on?s,‘zhur&'égg _amf hold an annue/ ﬁfrn'rms fng palf.in ﬁgt
4. Please attach _copy of your organization’s most recent operating budget
éﬁadaf .
You may 3end other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded. The Town Meeting vote will determine which
agencies will be funded at what level, Applicants may send a representative to speak about the -

request at town meeting which will be held on Wednesday, April 7, 2010 at 6PM at the Lamoine
School Gym.

| certify that the above and attached information about my organization is true to
the best of my knowledge.

{570

ignature - Date

_Heatter Toster

Printed Name




1:35 PM Down East AIDS Network

11105110 Profit & Loss Budget Overview
Accrual Basis January through December 2010
dan - Dec 10
Ordinary Income/Expense
Income

MCDC (BOH) - PREVENTION 106,745.00
CASE MANAGEMENT - BOH 55,566.92
Medicaid/Mainecare 76,892.72
MCD/ADAPT Co-Pay 1,000.00
Health Ways RMCL 81,315.00
United Way 20,559.00
Grants 27,375.00
Town Allocations 5,000.00
Interest Revenue 273.05
Total Income 374,726.69

Expense
Payroll 217,236.78
Consultants 9,033.00
ProfessionaliTechnical Services 14,385.00
Occupancy 33,858.50
Retreat 5,500.00
Maintenance 845.00
Materials & Supplies 8,569.74
Needle Exchange Program 1,100.00
Adv. & Publicity 4,500.00
Food 2,7/38.71
General Other Expenses 2,248.55
On-Linefinternet 2,72400
insurance Expense 2,816.89
Postage 914,97
Printing 80.30
People With AIDS Direct Expense 39,146.00
Telephone 12,091.43
Testing supplies 4,500.00
Needles 2,400.00
Training & Conferences 932.34
Travel 902888
Copier 699.60
Misc. Expenses 100.00
Total Expense 375,447.79
Net Ordinary income (721.10)

Other Income/Expense
Other income

Contributions 2,483.%1
Fundraising Events 6,000.00
Total Other Income 8,483.91
Other Expense
Fundraising Expenses 444.34
Total Other Expense 444.34
Net Other Income 8,039.57

Net income 7.318.47



) 07 gt o
Town of Lamoine Qr(b w U
Application for Outside Agency Funding oR
Submission Deadline November 30, 2010 .
Organization Name Haopice Vb lunreesaf Mancpk Cdunty
Mailing Address 14 mickers e Aye
City, State, Zip Elleworvh ME 0%60%
Contact Person Jody (Wolord -Tc ker
Telephone Number(s) éé'Z',gﬁ 2/
E-mail address ) WTuckern@ hoSp ite of harvok.
Tax Identification Number T O/ 038020 Y
Amount of Funding Sought (limit $600*) F L J0o©
Date of Application /0//4,6;/?0

Please provide the following information (use separate sheet or submit additional
materials if necessary):

1. Outline the services to be provided to the residents of Lamoine for the
fiscal year (July through June}) in which the funds are sought. .
Free vplunreer g(,?POP‘T 1o Ind_tllfl‘d,!lﬂ,\.ﬂ (ivy @J_TA&W @'P' [¢§f__
N Their Cafeyivers) free berea/erenT Supms for Vaose @riey)
‘gwe;r(lo_SGCo lovéd ope, - g g
2. Statethe Gen ra&’urpose of your organization , duals i
volunteer hocpree Suppert o individuals ying ar ‘the
end of iife and vheir caregivers; bereavertenT SUPIT fol~ose.
Grieving vhe 1S Of a loved Ihe; cormuniry education,
3. Outline other fundraising efforts by your organization ,
Privore donations, -ﬁmdma‘_et‘nﬁ events, foundarion
?namﬁ, 4 conTrocT Pees W / pedical h pr‘ce, prog rafs y no fees
10 Usgers of owr sServides. . -
4. Please attach a copy of your organization’s most recent operating budget

Varracksd
You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded.

| certify that the above and attached information about my organization is true to
the best of my knowledge.

Vi / 4/5/1%*20’ Y2227 / @/,Q,g’//a

Signat(ipé Date
e oék\! uO'COPA “Tue Ker y Execcoriye pPirector

Printed Name
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i M
9‘35 e.“: . HOS P I CE 14 McKenzie Avenue ¢ Ellsworth, Maine 04605 ¢ www.hospiceofhancock.org
% ) VOLUNTEERS  207-667-2531 ¢ Fax 207-667-9406 o e-mail: info@hospiceofhancock.org
o W8 of Hancock County

%gék%? ~ Volunteer Service Since 1980 ~

October 27, 2010

Slightly new name;
Same compassionate mission
Board of Selectmen
Lamoine
606 Douglas Highway

Lamoine, ME 04605

Dear Board of Selectmen,

Here’s wishing you and the residents of Lamoine a lovely Downeast Maine fall season! Here at Hospice Volunteers of
Hancock County, we are feeling the excitement of this time of change. Having just celebrated our 30® anniversary of
service to the communities of Hancock County, we are strongly aware of the gifts that come our way through our
partnerships with the surrounding towns. Without the support of our community colleagues we couldn’t reach the
individuals and families who need our free volunteer hospice and bereavement services.

We sincerely appreciate the support the residents of Lamoine have provided to us in the past, and are writing to request
your partnership again in the coming year. Please consider a gift of $600 to Hospice Volunteers of Hancock County in
your upcoming budget.

During the past year, our well-trained and committed volunteers have been here to answer the call for service to 131
patients and their families, including 1 resident of Lamoine.

In addition, we have provided approximately 1200 gestures of bereavement support to those grieving the loss of a loved
one, including services to 2 Lamoine residents.

Our Evensong singers have sung at the bedsides of 37 patients in the last year, and this unique service continues to grow
throughout the region.

We had a tremendous 30™ year of service, recognizing the history, strength and relationships on which this organization
has been built. We are very grateful for the many contributors to these programs, and look forward to continuing to grow
with you in the coming years. As part of our growth at 30 years, we have adopted a slight change to our name, becoming;
Hospice Volunteers of Hancock County (previously Hospice of Hancock County). For us, it’s all about the volunteers
who dedicate themselves to compassionate support for those living at the end of life and their families.

Thank you again for joining us. Best wishes to you and all those you serve!

Sincerely,

WM CARING HEARy
JodyAWolford/Tucker, Ph.D.
e

Executive Director
Beregyement progro™



5:16 PM

09/02/40
Accrual Basis

HOHC  Hespice Volurmeers of Hancack Counry

Profit & Loss Budget Overview
July 2010 through June 2011

Ordinary IncomefExpense

Income

Annual Meeting Income
Appeal Income
Co-shared Contracts
Donations and Gifts
Fundraiser

Grant Income
Newsletter Income
Program Income
Restricted Income
Special Gifts

Training

Swan Trust
Distribution from Restricted Fund

Total Income

Expense
Advertising Expense
Annual Mesting Expense
Bank Charges
Bereavement Program Expense
Board Expense
Capital Expense
Co-Share Splits
Dues and Publications
Equipment Lease
Fundraising
Insurance
Library Expense
Licenses and Permits
Maintenance & Repairs
Newsletter Expense
Office Supplies
Outreach Expense
Patient Care Support
Payroll Expense
Postage
Printing
Professicnal Fees
Staff Expense
Strategic Plan Expense
Teleconference Exp.
Travel Expnese
Utilities
Volunteer Expense
Total Expense

Net Ordinary Income

Net Income

Jul 10 - Jun 11

300.00

48,500.00 ~ wa‘ ead
A0 ih h(fnﬁo
f/_%,o&& rota] for the

14,000.00
24,000.00
46,200.00
13,000.00
2,000.00
§,000.00
6,800.00
24,000.00
1€00.00
21,500.00
34,000.00

240,900.00

4,600.00
3,500.00
300.00
1,650.00
872.00
1,500.00
2,300.00
1,000.00
2,250.00
6,500.00
6,205.00
300.00
200.00
5,360.00
5,000.00
4,500.00
1,500.00
600.00
162,663.00
3,000.00
1,000.00
9,900.00
1,750.00
500.00
1,500.00
2,500.00
6,950.00
3,100.00

240,900.00

0.00

0.00

Hfrs ore
ered ot



Town of [Lamoine
Application for Qutside Agency Funding
Submission Deadline November 30, 2010

Organization Name Eastern heeca  Aaency on Agmg
Mailing Address YO 3580k '

City, State, Zip Tanaer, ME_auYol

Contact Person Neckanie  MeCue
Telephone Number(s) (AW 997 oizd

E-mail address K 0 . Of

Tax Identification Number -0&LB37b

Amount of Funding Sought (limit $600%) | 00

Date of Application 10f1 ]| 01D

Please provide the following information (use separate sheet or submit additional
materials if necessary):

1. Outline the services to be provided to the residents of Lamoine for the
fiscal year (July through June) in which the funds are sought.
Community Cofés, Ments on Wneels Costatoer 0ssistonce, legal Services
Benekds Chackufs, phhg, (Mormations Refaal Servites
2. State the General Purpose of your organization

AYcial  Setoices

3. Outline other fundraising efforts by your organization
Cuents at locad CofdS yoingign Callenge
Balfets Urited oy

Aanvod Aopaq M. Broms
4. Please attggﬂla copy of your organizatfc?r%’s r%ost recent operating budget

You may send other supporting material with this request. The Town of Lamocine makes no

guarantee that any organization wiil be funded.

I certify that the above and attached information about my organization is true to
the best of my knowledge.

474 lQ[ilQo(D

Signature Date

Printed Name




Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

. / . 4
Organization Name SN Al WM SALLE
Mailing Address K0 Bt Bl .
City, State, Zip F’//fmﬁﬂ% . 27272,
Contact Person Aot Legee/lo @M/ﬂ/
Telephone Number(s) ' 87647 86K )
E-mail address selueille 2 ael oY
Tax Identification Number a/ g£f75ﬁ¢
Amount of Funding Sought (limit $600%)
Date of Application /0 / £, 12010

Please provide the following information (use separate sheet or submit additional
materials if necessary):

1. Outline the services to be provided to the residents of Lamome for the
fiscal year (Jul throyugh June) in WhICh the funds are

a0 EVE, “ "ol / o, 17 sl
(’%/ﬁﬁ/ /f/ﬁjd /, Q o M o

2. Stateth G neral Pu of your rg

za on W'%
1{4) (M %7 W %
ng effo sby our

3. Outline other fu /rf [ anlzatlon f
7 Zﬁ ) M
4. Please attach a copy of your organization’s most recent operating budget

You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded. :

| certify that the above and attached information about my organization is true to

e best of m -
7 A /é/f/ﬁ//ﬂ

Date

Signature

T Ml [l

Printed Name




EMMAUS HOMELESS SHELTER
2010 Shelter Budget
Shelter Physical Year: January 1 - December 30, 2010

REVENUES: AMOUNT

1. ESG & STATE 84,000.00 (Estimate )

3. DONATIONS/FUNDRAISING 156,000.00

TOTALS $240,000.00
EXPENSES: AMOUNT

1. Advertising 1,000.00
2. Conference / Meetings 1,000.00
3. Depreciation 0
4. Direct Client expenses 10,000.00
5. Employee Benefits 3,000.00
6. Equipment / Furniture 5,000.00
7. Food 5,000.00
8. Insurance 14,000.00
9. Maintenance / Repairs 11,000.00
10. Payroll Taxes 1,000.00
11. Postage /Office 10,000.00
12. Professional Fees / Dues 1,600.00
13. Rent 0
14. Saiaries / Stipends 130,000.00

Health Ins. 8,400.00
15. Supplies 5,000.00
16. Telephone 5,000.00
17. Travel / Vehicles 5,000.00
18. Utilities

Fuel 9,000.00

Sewer / Water 3,000.00

Electric 8,000.00
19. Legal Fees 1,000.00
20. Fundraising 3,000.00

TOTALS $240,000



Town of Lamoine
Application for Outside Agency Funding
Submission Deadline November 30, 2010

Organization Name Open Joor Recowvery Center
Mailing Address Fo. Goz 958

City, State, Zip Ellsoorth  Me 0465 ~0958
Contact Person Borbaa. 1Zogaol :
Telephone Number(s) (olo] -3210  HT79-ZZ 15

E-mail address barbere @ edre¥Y, org

Tax Identification Number 2z2-254Y5830

Amount of Funding Sought (limit $600%) | ¥ co. ™

Date of Application

Please provide the following information {use separate sheet or submit additional
materials if necessary):

1. Outline the services to be provided to the residents of Lamoine for the
flscal year (July through June) in which the funds are sought. ASS‘QSS”?QVJFS -,[,,ﬂ ,l,,,w},

:i E:VZ- C @M—ﬁ‘, P\’vawﬂ éowa&ﬂ in *Huz ljﬂl«c@{ S C(S\LemS‘

at theG ral Purpose of your organization O, oar v vl 1., ﬂwswe

LL{'P‘&HE*C*' SLLL?ngSM A[Q 6TI“EZ)‘\' GVLIV Since
ebatiend Substonce Abuee e *’33 ( }:9‘9 i -W,

3‘Qgﬁtohgee%%?undralswﬁﬁoﬁsegyyour:m)rgbr?&gt bEIeS E?;a gﬂ}@
Grink witie, eledsinme @ He Grond Th poe

4. Please attach a copy of your organization’s most recent operating budget

You may send other supporting material with this request. The Town of Lamoine makes no
guarantee that any organization will be funded.

| certify that the above and attached information about my organization is true to
the best of my knowledge.

W%Lé/ﬁ&(

’Signature

Raréa B [ohqa f
Printed Name




Open Door Recovery Center Projected Operating Budget (2010 - 2011)

Utilities Training & Travel
Phone 3,600.00 Training $7,200.00
Cell Phone 1,200.00 Travel $2,000.00
Electric 1,920.00 Total $9,200.00
Heat 2,700.00
Caopier 3,312.00
Mortgage 7,853.52
Total $20,585.52
Supplies Jail Program
Office Supplies $4,500.00 Counselor 33,250.00
Counselor 33,250.00
Equipment Total 66,500.00
Replacements $1,500.00
Maintenance
Building & Grounds $1,600.00
Salaries Fringe Benefits (Health Ins. + Flex-Time)
Barbara (Director) 41,352.00 8,260.00
LADC Counselor 37,192.00 7,764.00
LADC (Vacant) 33,072.00 6,628.00
LADC (Vacant) 33,072.00 6,628.00
LADC 33,250.00 7,516.00
LADC 31,992.00 6,772.00
LADC 34,112.00 6,732.00
LADC (Vacant) 33,072.00 6,628.00
QA (Vacant) 27,872.00 6,108.00
Admin. Assist 31,992.00 7,144.00
Office Assist. {Vacant) 18,720.00
Clinical Suprv. 22,500.00
Total $378,198.00 $70,180.00
Payroll Tax $37,328.07 Personnel Costs $485,706.07
0P $456,000.00
AfterCare $61,200.00
Total $517,200.00
Family Prog. $58,110.00

Miscellaneous

$2,000.00

Annual Budget

$1,166,901.59
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Eastern Maine
) HomeCare

AN EMHS MEMBER

Serving northern, eastern and
ceniral Maine

Patient Referral Line:
1.866.591.8843

EMHC Office Locations

Bangor Area Visiting Nurses
Hospice of Eastern Maine
885 Union Street, Suite 220
Bangor, Maine 04401
207.973.6550

Fax 207.973.6555

Hancock County HomeGare*
.. & Hospice «

82 Water Street

PO Box 156

Blue Hill, Maine 04614
207.374.5510

Fax 207.374.2151

Visiting Nurses of Aroostook
Hospice of Aroostook

VNA Caribou

EMHC Corporate

14 Access Highway

Caribou, Maine 04736
207.498.2578

Fax 207.493.3111

VNA Houlton

2 Water Street, Suite 1
Houlton, Maine 04730
207.532.9261

Fax 207.532.1341

November 1, 2010

Town of Lamoine
606 Douglass Highway
Lamoine, ME 04605

Dear Selectmen and Residents of Lamoine:

Our patients, families and staff appreciate your annual steadfast support of Hancock
County HomeCare. We are grateful to live in an area where the community places value
on caring for neighbors. We could not provide this service without the help of towns like
yours. Thank you so much.

Hancock County HomeCare — formerly Four Town Nursing Service - made 14,817
patient visits last fiscal year. One hundred ninety three (193) of them were in Lamoine.
Your friends and neighbors needed wound care, rehabilitation services, hospice care, pain
management, intravenous therapy, and nutritional assessments. These services were
provided by skilied nurses, certified home health aides, physical, occupational, and
speech therapists, and medical social workers.

We are extremely grateful for last year’s donation of $579 and are requesting the same
amount again this year. Thanks again for helping us care for your community.

Sincerely,

Vot

Morag Robertson, Clinical Manager
Hancock County HomeCare

e

b K e



